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ACKNOWLEDGEVENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY -
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below te comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA L Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

cenvbnuwsen | © TLDOOB9T9562  REACKNOWLEDGEMENT

FEQRIA. AND PEKIN UNTON RAILWAY 00"
04 WEBLEY RO -

CCGREVE COEUR . ILeédd
7 !NSTALLA"F]ON ADDRESS h- , lg 1 WESi.E'Y .EE} .
CREVE.COEUR - IL eten
'EPA Form 8700-128 (4-80) 09/28/81

o

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOQUS WASTE ACTIVITY
(VERIFICATION}

EPA Form 8700-12B {4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act{RCRA /. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
chided on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
wmder Subtitle C of RCRA. '
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REGION 5

&y
i’ 77 WEST JACKSON BOULEVARD
A ndﬁ"‘ﬁ

CHICAGO, IL 60604-3590

9“:;"%3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
g

REPLY TO THE ATTENTION OF:

July 12, 1993 ' RECEIVED '

‘ ~ WMD ReRa
PEORIA AND PEKIN UNION RAILWAY RECORD CENTER
ATTN JACK B REESER
101 WESLEY RD
CREVE COEUR IL 61611

RE: US EPA ID Number ILD005979562

Location: 101 WESLEY RD
CREVE COEUR IL 61611
In response to your correspondence of _ JUNE 29, 1993 » the following

information has been updated:

Contact change to JACK B.REESER
Generator status change to SMALL QUANTITY
Addition of waste code D001

Addition of TRANSPORTER---HIGHWAY

If you have any questions, please call me at (312) 886-6173.
Sincerely,

M/C_'UW

Sharon Kiddon '
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Prinied on Recycled Paper
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W
@E a. Greater than 1000kg/mo (2,200 Ibs.)
iy : b. 100 to 1000 kg/mo (220 - 2,200 Ibs)
_‘_.%'}“ X
P
o]

) - Farm Approved, OMB No, 2050-0028, Expires 1G-31-:
Please print or type with ELITE type {12 characters per inch) in the unshaded arsas only ’ GSA Au. 0246-2P2 -

>

VIl Type of Regulated Waste Activity (Mark ‘X In the appropriate boxes.” Refer (o n

s

stiiictions.)

A. Hazardous Waste Activity
1. Generator (See Instructions) A

===

" o, Less than 100 kg/mo (220 Ibs)

"2, Transporter (Indicate Mods in boxes 126 b
a Forownwasteonly !

[T s oter=speciy |

IX. Descriptlon of Regulated Wastes (Use

. A. Characteristics of Nonlisted Hazardous Wasta .- Mark

wastes your Installation handles. (Sea 40 CFR Pat§2§r e T, N
1, Igniiable. - 2. Comosive 3. Reaclive. s o
AP Lo02) 7 (PO0FS O
. o Z £ 3. )
- Cther Wastes. (State or other wastas requ
;i ' 1 2 T TR :

z 4 I e W i k g
39 S ralai i
I;'-;-}-. LT ,1_-.-.::,._ W R R e ek 1 S ,V' 3 5 > G B ! = “;_” 5 T

X. Certification -

I certify under penalty of law thatI have personally examined and am familiar with the Informatlon submitted In this |
sand all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
; Obtalning the Information, | believe that the submitted Information Is true, accurate, and compiete. | am aware E

that there are significant pepaltles for submitting false Information, including the possibility ‘of fines and
!mprlsonmgnt.

Sigaature

Name and Official Title (lype or print) Date Signed

oy TEmLT

EPA Form 8700-12 (07-90) Previous edijtion |s obsolete. S



PEORIA AND PEKIN UNION RAILWAY COMPANY

1OT WESLEY ROAD / CREVE COEUR, ILLINOIS &1811 / FHONE 302 694-8800

May 28, 1993

File: 112

Mr. Ronald E. Mehalic

Environmental Protection Specialist

Il1linois Environmental Protection Agency

5415 N. University :
Peoria, Illinois 61614 K

Dear Mr. Mehalic:

Enclosed is a copy of the completed Notification of
Requasted Waste Activity form you sent us the other day.
Thank yvou for your assistance. '

Yours truly,

Pt

ck B. Reeser
ice President~Operations

cc: Mr. T. M. Hayes

RECEIVED
JUN 17 1983
RECEIVED  IEPADLPC

Jun - 1993
1P A-DLFC-PEORIA
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FACILITY NOTIFICATION
: (8700-12)
AHENDHENT OR WITHDRAWAL REQUEST FORM

Complete and Return to:

IT1inois Environmental Protection Agency
Attn: Brian Newguist

Division of Land Pollution Control #24
Compliance Monitoring Section

2200 Churchill Road el
Springfield, IL 62706 RECORD CENTER

Date: 05/ lu_ / 93

Facility Name:

(As it appears on the Federal Pr1ntout or on the
Acknow]edgement Letter)

Federal ID Number: _D @0 “7 /? ’?C? :7 &

State ID Number:

Location of Facility:

(Street Address)

(City) (Zip Code) County

Contact Person & Phone #: (3u9) =
(Name and Title) (Phone Number)

FOR IEPA USE ONLY

According to our records, a representative of your facility previously
notified the USEPA/IEPA of the following hazardous waste activity(s).

Generator Treatment/Storage/Disposal Transporter
(No Part A Submitted)

This notification indicated the following hazardous waste was being

e NN,

jdﬁé’@ /ﬂﬁ/dgf)

(List the 4digit EPA Hazardous Waste Number as indicated on the 8700-12)

Date of Inspection Inspector Date







Page 2

However, the current status of this facility is:

1. Non-handler.

2. Small Quantity Generator (100 - 1000 kg per month).

3. Facility could not be located.

4. RCRA exempt hazardous waste handler (other than recycler).
5. RCRA exempt recycler.

6. Notified as TSD (No Part A); regulatéd as Generator.

7. Non-handler (retaining ID # for possible future use or needs
ID # to have waste accepted by transporter).

8. Generator of less than 100 kg per month.

9. Non-TSD facility (Closed Gen./Trans.).

Comments:

(Describe reason(s) for claiming non-regulated status, exemption being
claimed, gquantities, names and disposition of waste, etc.)

Include copies of any supportive documents (i.e., waste analysis, notifi-
cations, manifest copies).

Therefore, please (circle one) withdraw or amend the status of the noti-
fication form(s) to reflect the current status above.

Should you have any questions, please contact

(Name and Title)
at -

(TeTephone Number)

I am also aware that, should our facility handle hazardous waste in the
future, our facility would be required to comply with the applicable
notification and permitting requirements.






Page 3

I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person
or persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

(Signature of Owner/Operator or Authorized Representative - Date)

BB:tk:3/1/40(8/5/86)
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PEORIA AND PEKIN UNION RAILWAY COMPANY

OFFICE OF VICE PRESIDENT / PEORIA, ILLINOIS 1611 / PHONE 309 6871-4652

C. E. HELLUMS { y [
Vice President, Secretary, Treasurer and Auditor

‘November 26, 1980

EPA Regional Office
Region V

RCRA Activities

Post Office Box 7861
Chicage, Illinois 60680

. The Peoria and Pekin Union Railway Company today received from another
railroad The General Instructions for filing notification of Hazardous
Waste Activity (EPA Form 8100-12).

Attached is the form as best we can complete it at this time. We are

unable to complete the second sheet item IX. We do not have copies of
40 CFR Part 261.31.

,‘ The PGPU Railroad is a terminal company providing services for the
Norfolk and Western, Illinois Central Gulf Railroad, ConRail, Chicago
and Northwestern Transportation Company and Chicago and I1linois Midland.

In addition, we interchange traffic to the Burlington Northern and Toledo

Peoria and Western Railroad.

Please furnish regulations, and any additional forms that we are
required to compléte in addition to 40 CFR Part 261.31.

Sincerely,

L

M"—-—V
C. E. Hellums

Attachment

CEH/jh
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ENVIRONMENTAL PROTECTION AGENCY
REGION V
230 SOUTH DEARBORN ST
CHICAGO, ILLINOIS 60604

HAHWM

EPA Tdentification Nuwber: jA, D O&EQ7956Q

PDear Notifier:

The U. S. Environmental Protection Agency (EPA) nas received the
notification (form 8700-12) which you filed pursuani zo scction 3010
of the Resource Conservation and Recovery Act, 42 u.:.C. 63230, Qur
review of the notification shows that either all pertinent intermation
was not included, it was illeyible, or sowe questicn exists concerning
final disposition of the notification. The box warkce celow will
identify which applies, and the appropriate action on your part.

_Agf 1. Pertinent information required was nat included.
Please complete the items circled in red.

£F 2. The Tform was i1legible. A new Notification Forn
is being returned to you for coupletion.

£ F 3. You have indicated you do not handle hazardous
waste. If you will in the future, and would Tike
an EPA ldentification Nuiber at this time, please
resubiit Lhe enclosed form compleling Lhe ilans
circled in red. If you do not respond by the
date indicated below your notification will be
disregarded.

Please follow the instructions a biveiéjﬁurHIng the forw and this letter

to the f01t0w1n9 aderbJ by

EPA ILU1UH e
RCRA Activities
P. U. Box 7861 AN
Chicayo, I11inois 60680\

Sincerely yours,

ral ///,’,\_JL,W ,

Reg1oné] PFDJECt Officer

REPLY TO ATTENTION OF:
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